MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE QF DEATH —62-032503
DEPARTMENT OF PUBLIC HEALTH AND WELFAR L8 rimdhy Registration Distret No.lm Registrar’s No. _____.—“2?93 STATE FILE NUMBER

LT |

Registrati istrict Mo, ___._ ...
DO NOT WRITE
ON THIS STUTB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
. COUNTY . STATE COUNTY admission)
vS 300 2 : ) ILLINOTLE Maprson ="
Rev. 4/59 % b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CITRY Inside Limits
w
= TOWN ST. LOUIS TOWN ALTON Ynﬂ No O
1 < c. FULL NAME OF {If NOT in hospital, glve location) Inside Limins d. STREET {If outside, give location) Reside on Farm
_— E HOSPITAL OR ADDRESS
29120 7;&5 wstitution N Pagl, HoSPITAL . |Ye@ neD 2741 Sanrorp Ave, |YsD NI
2
3 3 EN gAME OF DECEASED First Middle Last 4., DSFTE Month Day Year
¥pe OF print)
CHESTER Raymonp Hammock oA Aye, 9, 1962
4 (s} 5. SEX 6. COLOR OR RACE 7. morried (X Never Married [] |6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
_5— HA LE WHI TE Widowed [J Divarcad [] 1 /8/1 901 61 Months | Days Hours Min.
———'—— 10a. USUAL OCCUPATION [Glve kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end atate or country) | 12, CITIZEN OF WHAT COUNTRY
dupi f ki i if retired
6 2 THOW WHERBA " |R4R ConsTrucTIpN Fyanwn, MNo. U.S.
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N > B ot
e Wrrnrram HEnRy Hammock| Mary Erra RIDDEL MaRIE Hammock
8 l w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address A
——— (Yes..ne, or unknown) |(If yes, give war or dates of service) . E_T ON_.
9 w Yo i LL,
— < 4 T A O i WaS et . e for 1o 121, ana (@ ONSEL AND DEATH
© Q| s IM.MEiIA‘I’ECAUSi(a) Fracture of 7th,8th,&9th ribs; thrombosljs of the
nﬂ v 18 o 2 I Vens CHEVE With propagation oI the clot Into the
Ty %3 Q ) A~ Condtiom, it an, Ehsuffered in fall from scaffold while working at’
587G .- 2|5 ; ek o:E:.;..:(::} OIen athison CTompany on July 31, 1962 about 3[:00 P.M.
13 =1 Iying” cavse. last. DUE TO () Accldent
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If decoasad was female was
5 g disease condition given in PART | (a) thare s pregnancy in last 90 days.
7 g ;) ?ﬂtz" 0O Yes l O No l O Unknown
w N E 9. WAS AUTOPSY 204, ACCI T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18,)
g 2| . eerrgameD? | - KN a 8]
g of.: ves?-uom . 20— o.ﬂ:-mh._
rd g 5| 20 !IMEREF Hour  Month, Day, Year
- 51 TOINJU a.m.
x 9 - i CTapt _pm 13\
£ o 20d-INJURY OCCURRED Z08. PLACE OF INJURY (6.5, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= ) . WHILE AT,\YQQ% farm, factory, street, office bidg., etc.) &_0 \ ' -
5"“ A ) - UNOT WHILE'AT o G—-Qr!' - A Ra_Sdg
<0 E é 21. | sttended the decensad fram 1 35 " and last 1aw [ alive on
o0 ; o Death occurred at a Lol A m on the data stated above, and to the best of my knowledge, from the causes stated.
[FT] —t
oW 3 o {Dogree or fil 72b. ADDRESS SIGNED
2RI E /20 £/5/cs
2 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} Fi (Vuo)
y fa]
g s 8/11/6‘2 Upper ArLTon CEM, Arton, ILLINOIS
< —FUN Thr DRES 25. QATEARECD. BY L G. | 2R REGISTRAR'S JENGT
§ < 24. FUNERAL DIREC mé g 1%? % P«M ” p
= w| Rarpa A. GENT ALTON. Irr. « (/¥




I

‘ STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate M;;ed by me,

or by ~, Student Embalmer No.

working under my personal supervision.

Student (_’-—

L .

e

"Signature of Studeni Embalmer

4 icenséd Embalmer.No 4(8- é’_}

4
.o v

o
P - P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICéNrSED;EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

if this body is not-embalmed, fact. should be so stated ‘above.
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